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APPLICATION FOR RECORDS RETENTION SCHEDULE DAL TIERT IE T ARy O STA TS v

RECORDS MANAGEMENT DIVISION
INSTRUCTIONS See Publication No. 76—8M—1 for instructions on completing this form, Forward signed original to
Department of Archives and History, Recprds Managamont Division, 330 Capitol Avenue, Atlanta, Georgia, 30334
Attention: Schaduling Saction. . .

.

FOR AGENCY USE 1. Agency Addrass : o FOR RECORDS mykaémgm use
Application Dste - Department of Human Resources 3 Appiication Number
: D £ P H -
2. 30*78 ' J.VJ.S.].O.H of . hysical Health . ""l—t_. \(‘2 A
. Community Tuberculosis Control Unit v ooy o
""",j’?m‘"’"s_""'“"" | Bldg. 512; Northwest Ga. Regional Hosp. MAR 3'“"“’ o °°“"’" ! 178
B Rome, Ga. 30161 | ! 1978 R F.
2. Person to Contact - . Working Title - Telephone Number

Bonnie Green L ) : _ Administrative Aide ' . GIST 231-61_69

3. Action Requested
8. ¥X Esmubusn Retantion Schedulo record will cantinue to-accumulate, o
5. O Disposs of present accumulation; na further accumulation anticipated. - -

& XX Amend Agg ggonN -154 (2 214 2 Check One: 0O Changs: & Superceds; 3 Void

4. Datas of s«i.s L §. Racords Seriss Title {fallowedby tite used in office; if d:fferant)

Earliest - Latest | ' Tuberculosis Control Client Records {see attacbed hstzng)
1968 J_ to date o ' ,

8. Division snd Oﬂiu—;unction ' What is the function of the Division and the Oﬁim in which this record striu is crutnd?

The Division of Physical Health provides direction, coordination and advocacy for multifaceteq
public health program responsive to changing disease patterns.  To accomplish this purpose
there are three major activities of the Division involved in providing health services to the
citizens of Georgia; The ILocal HEalth Act1v1ty, the Family Health Acth;tg and the Community
Health Activity. '

The Community Tuberculosis Control Unit is one facet of. the Communlty Health Activity
whose function is the reduction of the incidence of tuberculosis infection through the treat-
ment of persons who are able to infect others, and through the preventive treatment of non~ .
infectious individuals who become infected. To accomplish these objectives, infected persons
must be identified and evaluated and given preventive treatment if indicated; and persons who
are suspected of having tuberculosis must be identified, evaluated and monitored to see if
there is, in fact, inféction or disease presént.

7. Record Series Description This file contains the following documents (mdude form numbars and uthes, if any):
' - Attach sampln of the file. . , _

Documents relating to:
| See Attached.
included are: '
| .
| Filﬁ is arranged:
8. Monthiy Reference Rate .How often are records tefemd to which are:

One to six months oid
'-twaptv-fiva manths and older

3. Annual Rats of Accumulation of Records
Letter-size drawers e s Logal-size drawers

.

Swm; to0 twalve rrwnths old Thi_rte-en to twenty-four months old = P

; Shelves : Other (Mfﬂ

ARBO=T; Rev. 78 ' Over)



. . . .'.‘ - !._ : .‘_.,-’; ‘e _\
YES | NO 19. Questionnsire {PIace' an X' in tha prapér column) . - o - . - -
3 : i ; " . g P kit |

a. ls this the official copy of the series? . - ' |

_1f not. wherg igjt2 : ‘ _ o

b. Does the s.ms contain confidentisl mformanm requmng secunty handhng? it yu, ':tte law or ugmaugn

__e._ls this a vital record? -
_ d, Dgu this series have historical or Iongterm research value?

¢. When one or two documents in the file maka it nocassary t0 keep thn entire fila for 3 Iung punod o:mid {hm
.. documents be schedulad ssparatelv? . e
1A lamuntmmnmm:mmmndﬂmmhlumnllmmm ooV, . e
g. is the information contained.in this series ever analyzed and/or recorded in a summarized report? : ,

if vey, attach cogy,
h. Is thare a duplication of this series in your offica, or in another ofﬁcu or agencv?

L !Wmmmmmmmmm - o . - o
L. Doss the record saries resuit in a enmouter printout? - . T A
11. Retention Raquirements - Thofollowing rcquammosmatobekapt-

a. State Law - : years, . d. Auditperiod - _ el _years. '
- b, Statute of limitadiont . e yews, _ e, Administrative need i YEETS,
¢ Federsllaw™ — ——.yesrs, {1, Federal retention instructions - e YORTS,

Attich copy or excait of laws or regulstions. Explain ddministrative need.

™

12, Appnmblspom;nlmueﬂam Thls agency recommonds that the Tile series btrcut.oﬂ at the end of nch' - _
S ] Calmdaqur. O Fiscal Year; O Other . . . _ .. - _then, *

month(s) year{sh; then : L ,
year(s) then - S o
vear(s) thm . : . -

0 Haoid in the current files ares __
" O Transfer to local hoiding ares; hald
Q Transfer to Stats Rmrds Ccnter, hold
O Destray. .. - ot
UTrmduwSuuArdumforpurmmntratmtion . : L SRR |

1

These instructions apply to all prior and future mmuiatiom of the series.

WMMu (Signature} Date Records Managem-m Officer (-'-i‘gnatura) o _. Date

| Lineie o reen 322/t WA Dondd M%hﬂ@ 53018

- ' State Records %ﬂum [Signature) ' Date v
Rmmmmdatiammpera- , e : 'S _ — e ]
e WP ) g A SV T4

=l v W PTI
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Tuberculosis Control X-Ray Screenlqg
Files

" Documents relating to determining 1f

bersons screened in an X-ray Clinjc .
are infected or diseased with tuber-
culosis.

Included are X-ray films from County
X-ray Clinics and private physicians.

Files are arranged within two sec-

tions, positive and negative, there-
under by patient identifier.

Z7=214~A

V77- lcpz &

Tuberculosis Suspect Files

Documents relating to identifying
and locating persons suspected of
being infected with tuberculosis.

Included are Basic TB Service Record
(RD 5.%} Interstate Reciprocal Noti-
fication of Disease (NCDC- HEW, HSM
4.337): TB Culture Identification;
Weekly Laboratory Infectious Agent
Report (3082); reference type material
including correspondence, physician's
memoranda and notes and similar and
related information.

Files are arranged within two sectlons,”si
thereunder alphabetically by name.

”4‘1

1

Negative = Cut off file at the end of the
calendar year; hold in current files area 3
years; then destroy.

Positive - Upon declaration the patient is
inactive, place X-ray in the inactive file,
hold 7 years in current files area then
transfer to State Records Center,_ hold 8
years then destroy.

X-rays to be recycled aécording to current
State guidelines.

Basic TB Service Record

Negative ~ Upon receipt of negative test
results, place document in negative results
area, cut off file at the end of each calendar
year; hold in current files area 3 yearsy then.
destroy .

Positive - Upon receipt of positive test
results, place document in positive results
area, cut off file at the end of the calendar
Yyear, hold in current files area 7 years;
then destroy.

Interstate Reciprocal Notification of Disease
Cut -off file at the end of the calendar year,
hold in current files area‘3 years; then destroy.

TB Culture Identification

- Positive - Place in TB Case File

Negative ~ Upon receipt of negative test results
pvilace document in negative results area, cut—off

- file at the end of each calendar year; hold in
current files area 3 years; then destroy.

Weekly Laboratorg_Ihfectious Agent Report =~
Destroy when no longer needed for referemnce.

Tuberculosis Contact Files
Documents relating to identifying
contacts to diagnosed cases of in-
fectious tuberculosis.

Included are TB Interviewer's Sbeet
(DD 5.10); Preventive Treatment
Roster and similar and related
information.

Tuberculosis Interviewer's Sheet -
Destroy when'computer report is verified.

Preventive Treatment Roster

Cut—off file at the end of the fiscal year;
hold in current files area 5 years; then
destroy.




77-154-A

Tuberculosis Control Program Manage—
ment Evaluation Files

Documents relating to evaluating pro-
gram effectiveness with a view to mak-
ing program improvements. Included '
are: forms prescribed by United
States Department of Health, Education,
and Welfare, Public Health Service,
Center for Disease Control, Bureau

of State Services, Tuberculosis
Control Division: CDC 5.62 (Summary
Report - Indices of Drug Therapy);

* CDC 5.61 (Summary Report =~ Index

of Bacteriologic Conversion of Sputum);

.CDC 5.63 (Summary Report - Completion of

Prevention Treatment); CDC 5.4018-5
(Tuberculosis Program Management Re-
port - Contact and Cther Infected
Persons Under Supervision); CDC
5.4018.1 (Tuberculosis Program
Managment Report - Case Register):

. and CDC 5.1393 (Annual Tuberculosis

Statistical Summary). The file is
arranged by fiscal year.

Cut-off file at the end of the fiscal year;

hold in current files area 5 years;

then retire

to State Archives for permanent retention.



OFFICE OF THE SECRETARY OF STATE
DEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION
INSTRUCTIONS: See Publication No. 76—RM—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,

Attention: Scheduling Section,

FOR AGENCY USE 1. Agency Address - FOR RECORDS MANAGEMENT USE
Apoplication Date Department of Human Resources Application Number
5/24/77 " | Division of Physical Health | T-10 2
Aopication Numbar Community Tuberculosis Control Unit Do Fcaread Date Compisted
DHR-145 Bong, Za> Ngieqwest Ga. Reglonal Hosp. MAY 27 3T [ UN 22 1977
2. Person to Contact Working Title : Telephone Number
Bonnie Green : Administrative Aide GIST 231-6169

3. Action Requested
a. [X Estaousn Retention Schedule; record will continue to accumulate.
b. O Dispose of presant accumulation: na further accumulation anticipated.

c. [ Amend Application No. Check One: O Change: O Supercede: O Void
4, Dates of Series 5. Records Series Title [followed by title used in office; if different)
Earliest ‘ Latest i
1972 [ To date Tuberculosis Contact Files
6. Division and Office Function What is the function of the Division and the Office in which this record series is created?

The Division of Physical Health provides direction, coordination and advocacy for a multi-
faceted public health program responsive to changing disease patterns. To accomplish this pur-
pose there are three major activities of the Division involved in providing health services to
the citizens of Georgia: The Local Health Activity, the Family Health Activity and the Communi-
ty Health Activity.

The Community Tuberculosis Control Unit is one facet of the Community Health Activity whose
function is the reduction of the incidence of tuberculosis infection through the treatment of
persons who are able to infect others, and through the preventive treatment of non-infectious
individuals who become infected. To accomplish these objectives, infected persons must be
identified and treated; the persons who come in contact with infected people must be identified
and evaluated and given preventive treatment if indicated; and persons who are suspected of
having tuberculosis must be identified, evaluated and monitored to see if there is, in fact,
infection or disease present.

7. Record Series Description This file contains the followmg documents (mciude form numbers and titles, if any):
Attach samiples of the file, ‘

Documents relating to: Identifying contacts to diagnosed cases of infectious tuberculosis.

Included are:
PD 5.10 - Georgia Department of Human Resources Tuberculosis Interviewer's Sheet (Rev. 1-75)

CDC 5.4018-5 - Department of HEW, Public Health Service Center for Disease Control, Bureau
of State Service Tuberculosls Control Division: Tuberculosis Program

Management Report Contact and Other Infected Persons Under Supervision

B (Rev. 9-75)
PD 5.3 - Basic TB Service Record (Rev. 1-75)

HSM 4.337 (CDC) - Interstate Reciprocal Notification of Disease (Rev. 10-71}
Other papers and records: Form letters and other correspondence; key punch cards; summary

PTERLQYhEnged: Alphabetically, by name, within counties arranged alphabetically,

8. Monthly Reference Rate How often are records referred to which are:
One to six months 0ld6/m0. _; Seven to twelve months old §/mo,____; Thirteen to twenty-four months old _1/mo. .

twenty-five months and older_2/yr. .7

9, Annual Rate of Accumulation of Rerords ,‘
Letter-size drawers _.CIt€_ . legalsizedrawers .. ;Shelves ___.___ . . ;Other (specify)

L

AR-80-71; Ruv.78 Over)



[T - .
by y ’ ¥ > L]

YES | NO [ 10. Cuoastionnaire  {Place an X" in the proper column)

a. Is this the official copy of the series? . . .
X It not, where is it? . X

b. Does the series contain confidential information requiring security handting? If yes, cite law or regulation.

¢. Is this a vital record?

X d, Does this series have historical or long term research value?

e. When one or two documents in‘the file make it necessary to keep the entire file for atong penod could these

X documents be scheduled separately?_

X f s thuniammamnmmdimhusﬂusmmhumgﬂ_uﬁanach £ODY,

g. Is the information contained in this series ever analyzed and/or recorded in a summarized report?

X if ves, attach copy,

h. is there a duplication of this series in your office, or in another office or agency?

X If ves, where?
X | i 1sthis series (or 2 major portion of it! regularly micrafilmed?
X L. Does the racord series result in a computer printout? ___Semi-annual
11. Retention Requirements The following requires the series to be kept:
a. State Law : years. d. Audit period years.
b. Statute of limitation years. e. Administrative need years.
¢. Federal law . Years. f. Federal retention instructions years.

Attach copy or excerpt of laws or regulations. Explain administrative need.

12. Aporoved Disposition Instructions This agency recommends that the file series be cut ott at the end of sach:
O Calendar Year; 8 Fiscal vear; O Other then,

X Hold in the current files area _________month(s) S____year(s): then
X Transfer to local hoiding area, hold 12 _  vear(s); then

O Transfer to State Records Center; hold year{s); then

XX Dastroy.

{1 Transfer to State Archives for permanent retentlon.

O Other (Specify)

Thesk mstructlons apply to all prior and future accumulations of the m h “QUS
- l M A M M

| Agency Head/Designee (Signaturs) Date Records Manqement Officer_(Signature) Date
KTty 3/1t/77\ Btree T Lreees  Brr/7

State Records Commyjttee (Signature/ ' Date

Recommendations in para- _

graph 12 afe approved. State "‘“"".“i"'m""lg'é %/“‘-4&_"(

(if disspproved, attach fetter - v /

of explanation.) Secretal%elbesignee
rd

Att'omey Genoral/Dasignee /
AR-B0-71; Rav. 76 TReverse Fide)



